/”:“ O0URT o N
— | DIVIsighPEALS
ATE of YASHING TOH
IN THE COURT OF APPEALS OF THE STATE OF WASHING OM
Uty
DIVISION TT ~
)
)
)  No.
) ,
)  PERSONAL RESTRAINT PETITION
Wouid A Temune )

Petitioner’s Full Name . /XOCD TZ@
/,_,__-__.—_M

If there is not enough room on this form, use the back of these pages or use other paper. Fill out
all of the form and other papers you are attaching before you sign this form in front of a notary.

 A. STATUS OF PETITIONER

1, i Ooud l@wm%“?/l %2 L 2 A=, Walla Walla

(Full name and current address)

WA CQZCZ - ,

Apply for relief from confinement. I am >< amnot _ now in custody serving a sentence

upon conviction of a crime. (If not serving a sentence upo upon conviction of a cnme) I am now

custody because of the following type of court order: OIXA C@,L)Ui ‘(‘))3,% ij%—j,ﬁz‘ﬁi
(Identlnyt%Ipe of court order) ~

b 2538 u/LOD(—%s O BOC

1. The court in which I was sentenced is: Z_(—E(,Q)’\ % £ Tbseracc: C@Z/(,Q(-K;,’%
2. I'was convicted of the crime of: @bb 23‘9 Z veb Z LA 6‘— A P?

3. I'was sentenced after (check one) Trial  Plea of Guﬂty > on [/U(&QQLL 4 %:DL 2. (CQ?
’ Date of Sentence

4. The Judge who imposed sentence was ?

5. My lawyer at trial court was D4 ,
Name and Address if known
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6. 1 did& did not appeal from the decmon of the trial court. (If the answer is that I did), I

appealed to: _ I ). T O o0 ApD.
Name of court or courts to which appeal took place

7. My lawyer for my appeal was: | ? :
Name and address if known or write “none”

The decision of the appellate court was was not > h published. (If the answer is that it
was published, and I have this information) the decision is published in

8. Since my conviction I have/>< have not asked a court for some relief from my
sentence other than I have alrea(%lvvntten above. (If the answer is that I have asked, the court I
asked was . Relief was denied on

Name of court
X

Date of Decision or, if more than one, all dates)

(If you have answered in question 7 that you did ask for relief), the name of your lawyer in the
proceedings mentioned in my answer was 37
Name and address if known

9. If the answers to the above questions do not really tell about the proceedings and the courts,
~judges and attorneys involved in your case, tell about it here:

Y ((QA O\\/‘)QDOD &_,LUCA)((C @OE/GL% O\SOJU Cg),&‘{' ZC—%)W QS'('Q
AZ@{'QMP” :3@ %L cb)m«cg

B. GROUNDS FOR RELIEF:

(If I claim more than one reason for relief from confinement, I will attach sheets for each reason
separately, in the same way as the first one. The attached sheets should be numbered “First
Ground”, “Second Ground”, “Third Ground”, etc). I claim that I have reason(s) for this
.court to grant me relief from the conviction and sentence described in Part A.

( sU Ground

(First, Second, etc)



1. I should be given a new trial or released from confinement because (State legal reasons why
you think there was some error made in your case Wthh gives you the ri ght to anew trial o A

release from confinement): 9\ %{o ﬂ@l"’% t e&%{j QQ)QQ
\EQH’ Chzéo@faez gcynw,o okE Eégv\%m& Dc{“ \’rou—;fa QCCES
'Lc (/u%( ( 0067\4 T O@L"UC QeSS

2. The followmg facts are important when considering my case. (After each fact statement put
the name of the person or persona who know the fact and will support your statement of the fact.
If the fact is already in the record of your case, indicate that also) UUM 2 QOREE, QeE.,

e Dk OF #7223 - -8 - H s, BHS #s-szca CEL AR RIS

#ore - 0R) . LSy RHS - @@feeublécwfc@%c% M=o A
EEBET L ond PR FHG203 - R -1

3. The following reported court decisions (indicate citations if possible) in cases S similar to mine
show the error I believed happened in my case. (If none are known, state “None Known”.

Now=Voston

4. The following statutes and constitutional prov1s;ons (s_}{lould be considered b,y the COLE'\t
none are now, state, “None Known”) Al E@ (4 OUMERD. CQ)A)% . 2

5. This petition is the best way I know to get the relief I want, and not other way will work as
well because: BXOC. u\m(( Lo (ACE( Q.-

C. STATEMENT OF FINANCES:

If you cannot afford to pay the $250 filing fee or cannot afford to pay an attorney to help
you, fill out this form. If you have enough money for these, do not fill this part of the form. If
currently in confinement you will need to attach a copy of your prison finance statement.

1. I'do >< do not ask the court to ﬁle this without making me pay the $250 filing fee
becausé I am so poor and cannot pay the fee. :

2. Thave § g S in my prison or institution account.




3. Ido do not K ask the court to appoint a lawyer for me because I am so poor and
cannot afford to pay a layer.

4, Tam am not ><_employed. My salary or wages amount to $ 523 amonth. My
employer is .

Name and address of employer

5. During the past 12 months I did did not get any money from a business,
profession or other form of self-employment. (If I'did, it was

. Type of self-employment
And the total income I received was $ Q§

6. During the past 12 months I:
Did _ Did Not X Receive any rent payments. If so, the total I received was $

Did __ Did Not é Receive any interest. If so, the total I received was $

Did ___Did Not ¢ Receivet any dividends. Ifso, the total I received was $

Did _ Did Not Receive any other money. If so the total I received was $

Do_._ Do Not ?XHave any cash except as said in question 2 of Statement of Finances. If so
the total amounf of cash I have is § Qf .

Do Do Not Have any savings or checking accounts. If so, the total amount in all
accountsis $§ ¢ ' ‘

7

Do Do Not>(0wn stocks, bonds or notes. If so, their total value is: $ Q{

7. List all real estate and other property or things of value which beléng to you or in which you
have an interest. Tell what eat item or property is worth and how much you owe on it. Do not list
household furniture and furnishings and clothing which you or your family need.

Items /;/ Value
. : A

8. Iam _ amnot _ > married. If [ am married, my wife or husband’s name and address is:




9. All of the persons who need me to support them are listed below:

Name & Address A ,;/ Relationship Age
, A

10. All the bills I owe are listed here:

Name & Address of Creditor ' Amount
SOC & e
Lavwe(e . Jodl & RS 00K

Ceze=Co. Jodl 4 308 oy

D. REQUEST FOR RELIEF:
I want this court to:
Vacate my conviction and give me a new trial

Vacate my conviction and dismiss the criminal charges against me without a new trial
[

72_(;Other: OQA%Q ’%EC/J&D Ol( wWE COCERSS % [ guﬂ Qng(Z;(‘%
ox & (Aecga el tad ceden 50 Lo esuee all

mMQ‘LC% =N 0= TS o TEA - LD
%c¥ %Lcuz c;@a( m@l(, widhis 24 hes.




E. OATH OF PETITIONER

STATE OF WASHINGTON )
A s. L Douid Qesoqxj

COUNTY OF C&\JaC\\oﬂ

After being first duly sworn, on oath, I depose and say: That I am the petitioner, that I
have read the petition, know its contents, and I believe the petition is true.

sl )

”U(S1gnature"f—1ere)/

SUBSCRIBED AND SWORN to before me this Z<{ day of ‘;/[g }

20§

Notary Public in g T the State of Washington

If a notary is not available, explain why none is available and indicate who can be contacted to
help you find a Notary: CU% mjzoaq T/@é ,oo @%,’6.%

e .

I declare that I have examined this petition and to the best of my knowledge and behef it is
true and correct. :

DATED This_ 2¢| dayof ‘:elo 2005
/ /\/@//ﬂ
ﬁnature Here)



02/24/2015 Department of Corrections PAGE: 01 OF 01 '\
THDECKERT WASHINGTON STATE PENITENTIARY OIRPLRAR |-
10.21.18 |:

|
|
tor
{'.

o

&

S
Pl

DOC#: 0000765714 ADMIT DATE : 03/11/1999
DOB : 056/04/1979 ' ADMIT TIME : 08:55
AVERAGE 20% OF AVERAGE 20% OF
MONTHLY RECEIPTS : RECEIPTS SPENDABLE BALANCE SPENDABLE
3.33 - 067 2.26 . 0.45

N



Department of Corrections - Page 161 of 191
OTRTASTB

6.03.1.0.1.9

02/17/2015 10:19

AE1_ BANK STATI WASHINGTON STATE PENITENTIARY

TRUST ACCOUNT STATEMENT

DOCH# 0000765714 Name: TROUPE, DAVID ALLEN BKG# 6818
LOCATION: E04-206-MSD11 '

Account Balance Today ( . 02/17/20158 ) Current 0.00
Hol.d .0.00
Total 0.00
Account Balance as of 02/17/2015 0.00
01/16/2015 02/17/2015
SUR ACCQWEL START BALANCE END BALANCE
SRVINGS BALANCE 0.00- 0.00
BPUCATION ACCOUNT . U.00 . 0.00
COMM SERV REV FUND ACCOUNT 0.00 0.00
MEDICAI ACTOUNT 0.00 6.0¢
POSTAGE AéCOUNT 0.00 B 0. 00
WORK RELEESE SAVINGS 0.00 0.00
SPENDAKLE 2L 0.00 0.00
DEBTS AND OBLIGATIONS

TYPE PARY2BLE INFO 'NUMBEF AM(?_[_TNT OWING AMOUNT TPRID WRITE OFDT AMT.
COo1s OU8T OF IRCARCZEATION 66021999 UNLTMITED ' 1Ci.6E 4,00

SOT7LI2000
MHD MENTAT. HEALTH COPFAY DeBT - LL{0123012 . 27.29 N ¢.ud 0 00
M=EDL MEDTCAL JOPRY IMSET C41520G10 15.00 G.o0 ¢.00
UPSD BERSONRL PROPERTY 16141299 14.97 0.00 0.00

POSTHEGE DERT
LMD LEGAL MAIT, DEBT 09102007 ] 137.55 0.60 0.00
DEND LENTAL CEPAY DEBT : 03252001 12.00 - 0. 00 0.00
HYGx INMATE STORE DEBT 02252000 ‘ 285.04 ) 66.13 . 0.00
EL ESCORTED LEAVE 09-2011 UNLIMITED c.00 .00
SPHD STORES PERSONAL HYGIENE 05042010 ’ 16.38 0.00 G.00

DEBT
COPD ' COPY CDSTS DEET 02242000 733.00 0.00 0.00
SPOSD &aP0Ss POSTAGE.DEBT ' 10132014 19.28 2.75 0.00
HYGA InijaTe STORE DEBT 08262007 2.45 0.00 0.00
5D STORES DERT . 021620060 11.62 0.00 0.00
cve ' CRIME VICTIM ‘ 06023299 UNLIMITED 17.86 0.00

COMPENSATION
DENL DENTAL (COP4Y DEBT 11232012 . 14.08 0.00 0.00
TVD TV CABLE FEE DEBT 02122000 .27:95 1.50 0.00
MISCD MISCELLANEOUS DERBT 04992000 12.66 ] 0'60
VD TV CABLE FEE DEBT 04142007 7.73 0.00 0.00
WDCD WESTERN DISTRICT COURT / Ci4-5650 BHS : 348.33 1.67 0.00

DEBT }
LD LEGAL MAII, DEBT 03172010 58.56 0.00 0.00
COPD COPY COSTS DEBT 11212007 ) 556.22 0.00 0.00
LFO LEGAL FINANCIAL 19950722 UNLIMITED 0.02 0.00

OBLIGATIONS



02/17/2015 10:19 Department of Corrections Page 162 of 191
AE1 BANK STATI WASHINGTON STATE PENITENTIARY OTRTASTB
TRUST ACCOUNT STATEMENT 6.03.1.0.1.9
DOC# 0000765714 Name: TROUPE, DAVID ALLEN BKG# 6818
LOCATION: EO04-206-MSD11
DEBTS AND OBLIGATIONS
TYPE  PAYABLE INFO NUMBER AMOUNT OWING AMOUNT PAID WRITE OFF AMT.
POSD POSTAGE DEBT 02152000 644.81 0.00 0.00
SPOSD éAPOS POSTAGE DEBT 1;062013 89.10 2.75 0.00
SPHD STORES PERSONAL HYGIENE 04082000 0.00 2.83 0.00
DEET
EDCD  EASTERN DISTRICT COURT CV-13-5036-E 350.00 0.00 0.00
DEBT
MEDD MEDICAL COPAY DERT 07052000 79.61 60.39 - 0.00
MHD MENTAL, HEALTH COPAY DEBT 02262013 48.00 0.00 0.00
CSAF COSTS, SANCTIONS, AND 31151-8-1I1 0:00 125.00 . 0.00
ATTORNEY FEES .
MHD MENTAL HEALTH COPAY DEBT . 08272012 7.82 0.00 0.00
LMD LEGAL MAIL DEBT 03052002 85.82 0.00 0.00
SPHD STORES PERSONAL HYGIENE 12222000 150.66 0.00 0.00
DEBT
LFO LEGAL FINANCIAL 20000228 UNLIMITED 37.16 0.00
.OBLIGATIONS :
EDCD EASTERN DISTRICT COURT 'CV-13-5029-E 0.00 0.00 0.00
DEBT
MEDD MEDICAL COPAY DEBT 03072002 18.59 0.00 0.00
WDCD WESTERN DISTRICT COURT C14-5733 RBL 348.33 1.67 0.00
DEBT
TVD TV CABLE FEE DEBT 03052002 4.9%4 0.00 0.00
POSD POSTAGE DEBT 09252007 1.31 0.00 0.00
HYGA INMATE STORE DEBT 04022007 233.35 24.39 . 0.00
WDCD WESTERN DISTRICT COURT Ci14-552% RBL 347.41 2.58 0.00
DEBT B .
MHD MENTAL HEALTH COPAY DEBT 08072012 - 4.00 0.00 0.00
COPD COPY COSTS DEBT 11202013 1150.60 0.00 0.00
EDCD EASTERN DISTRICT COURT CV-13-5037-E 350.00 0.00 0.00
DEBT
CvCs CRIME VICTIM 06021299 UNLIMITED 28.72 0.00
COMPENSATION/07112000 .
CoI COST OF INCARCERATION 06021999 UNLIMITED 0.00 0.00
LMD LEGAL MAIL DEBT 03022007 236.88 0.00 0.00
WDCD WESTERN DISTRICT COURT Cl14-5734 RBL 348.33 1.67 0.00
DEBT .
POSD POSTAGE DEBT 07182002 100.75 0.00 0.00
SPOSD SAPbS POSTAGE DEBT 04222013 54.60 13.00 0.00
HYGA INMATE STORE DEBT 03052002 147.13 19.43 0.00
POSD POSTAGE DEBT 04092000 195.04 6.60 0.00
MEDD MEDICAL COPAY DEBT 09042003 13.90 0.00 0.00
HYGA INMATE STORE DEBT 10131999 413.96 i .49.34 0.00
WDCD WESTERN DISTRICT COURT C15-5033 BHS 400.00 0.00 - 0.00
DEBT
COPD COPY COSTS DEBT 10242008 14.40 0.60 0.00
08212000 18.05 0.00 0.00

‘MISCD

MISCELLANEOUS DEBT



02/17/2015 10:19 Department of Corrections Page 163 Of 191
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TRUST ACCOUNT STATEMENT 6.03.1.0.1.9
DOC# 0000765714 Name: TROUPE, DAVID ALLEN BKG# 6818
LOCATION: E04-206-MSD11
DEBTS AND OBLIGATIONS
TYPE  PAYABLE INFO NUMBER AMOUNT OWING AMOUNT PAID WRITE OFF AMT.
DEND DENTAL COPAY DEBT 04122007 9.00 0.00 0.00
POSD POSTAGE DEBT 01232003 100.59 0.00 0.00
WDCD WESTERN DISTRICT COURT Cl4-5886 BHS 350.00 0.‘00 0.00
DEBT
MEDD MEDICAL COPAY DEBT 04012008 19.39 0.00 0.00
UPSD PERSONAL PROPERTY 11062014 6.64 0.00 0.00
POSTAGE DEBT .
DRYD DRY GOODS DAMAGE DEBRT 08212000 8.06 -0.00 0.00
TVD TV CABLE FEE DEBT 07132002 8.50 0.00 0.00
MISCD MISCELLANEQUS DEBT 01312003 6.70 0.00 0.00
POSD POSTAGE DEBT 03082002 43.50 0.00 0.00
TVD TV CABLE FEE DEBT 06151.999 N 0.00 0.12 0.00
SPHD STORES PERSONAIL HYGIENE - 10121999 0.00 0.61 0200
DEBT i
MISCD MISCELLANEOUS DEBT 03042002 7.56 0.00 0.00
HYGA INMATE STORE DERT 07052002 ’ 285.19 26.10 0.00
COPD COPY (COSTS DEBT 09012004 262.01 0.00 ¢.00
TVD TV CABLE FEE DEBT 04092000 0.00 0.50 0.00
DEND DENTAL COPAY DEBT 12052002 8.00 0.00 0.00
MEDD MEDICAL COPAY DEBT 08201999 60.00 50.21 0.00
MEDD MEDICAL COPAY DERT ) 07172002 30.00 3.00 0.00
EDCD EASTERN DISTRICT COURT CV-13-5028-E 350.00 0.00 0.00
DEBRT
TVD TV CABLE FEE DEBT 10132007 0.02 0.00 0.00
MHD MENTAI, HEALTH COPAY DEBT 12182012 12.00 0.00 0.00
WDCD WESTERN DISTRICT COURT Cl4-5986 RJB 350.00 0.00 0.00
- DEBT
)
EDCD E/ASTERN DISTRICT COQURT CV-13-5038-E 350.00- 0.00 0.00
DEBT
TRANSACTION DESCRIPTIONS -- SAVINGS BALANCE SUB-ACCOUNT
DATE TRANSACTION DESCRIPTION RECEIPT# TRANSACTION AMT BALANCE
TRANSACTION DESCRIPTIONS -- EDUCATION ACCOUNT SURB-ACCOUNT
DATE TRANSACTION DESCRIPTION RECEIPT# TRANSACTION AMT BALANCE
TRANSACTION DESCRIPTIONS -- COMM SERV REV  SUB-ACCOUNT
FUND ACCOUNT
DATE TRANSACTION DESCRIPTION RECEIPT# TRANSACTION AMT BALANCE -
TRANSACTION DESCRIPTIONS -- MEDICAL ACCOUNT SUB-ACCOUNT
DATE TRANSACTION DESCRIPTION RECEIPT# TRANSACTION AMT BALANCE
TRANSACTION DESCRIPTIONS -- POSTAGE ACCOUNT SUB-ACCOUNT
RECEIPTH# TRANSACTION AMT BALANCE

DATE

TRANSACTION DESCRIPTION

wF
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TRUST ACCOUNT STATEMENT
DOCH 0000765714 Name: TROUPE, DAVID ALLEN - BKGH# 6818
LOCATION: E04-206-MSDL1

WORK RELEASE  SUB-ACCOUNT

TRANSACTION DESCRIPTIONS --
SAVINGS

DATE TRANSACTION DESCRIPTION RECEIPT# TRANSACTION AMT BALANCE

TRANSACTION DESCRIPTIONS -- SPENDABLE BAL SUB-ACCOUNT

DATE TRANSACTION DESCRIPTIdN RECEIPT# TRANSACTION AMT ' BALANCE
02/11/2015 INTERFACE-103 0.00 0.00
02/13/2015 INMATE STORE DEBT (AUTO) 6.22 6.22
02/13/2015 CRS SAL ORD #8136111 ( 6.22) 0.00
02/14/2015 v CABLE FEE DEBT 0.50 0.50

{ 0.50) 0.00

02/14/2015 I05 - TV CABLE FEE



